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Compartment syndrome, once diagnosed is almost always followed by a decision of fasciotomy, here we
present a case of compartment syndrome which turned out to be secondary to a snakebite and where
prophylactic fasciotomy is not considered in such a case as discussed in literature.
 2016 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).1. Case report
A 1-year old Omani child, with no known comorbidities,
presented with 1 day history of swelling of the left lower limb. He
was referred to the A&E from the Orthopaedics OPD.
The previous afternoon, the patient was with his family at the
Jabal, in an area full of grass around 1 foot high, around a spring.
According to the mother, the patient was walking on his own on a
pavement situated between grasses when he suddenly fell on both
his knees. The patient didn’t cry and the mother said she spotted
few drops of blood oozing from the left knee only, then after half an
hour she noticed the swelling. The mother said the child didn’t cry
during the whole event, and afterward he slept for 2 h, then he
woke up crying and the swelling has increased and extended
involving the whole thigh. The mother said when he woke up, the
thigh was hot and he had fever (not documented). The family took
him to a local health center, where by that time, it was still limited
to the thigh and it was only amild swelling according to themother,
there his temperature was noted to be high (mother doesn’t recall
how high) and he was given antibiotics.
In the evening he started to vomit, he had 6 episodes of
vomiting, which was yellowish in color, non-projectile, so he wasOman.
awi).
Inc. This is an open access article utaken to the A&E and an X-ray was taken of the limb, as the mother
initially gave a history of fall from a height.
They were referred then to the Orthopaedics OPD the following
day and presented with an extended swelling of the left lower
limb, and tense calf muscles, with pain on passive extension and
was diagnosed to have compartment syndrome, so was sent
immediately to the A&E. The mother denied doing any massage to
the limb, and besides the given antibiotics, she applied turmeric on
the whole limb.
Upon arrival in the A&E the patient was in distress, being
tachycardic of around 150 bpm reaching 180 bpm, was sick looking,
in pain. Local examination of the left lower limb showed extensive
swelling of the left lower limb compared to the right. Swelling was
extending from his left groin to the ankle, involving the scrotum.
The limb was covered by turmeric (herbal treatment) so was
yellowish in color. There was signiﬁcant tenderness on palpation
and the left calf muscles were quite tense. There was increased pain
on passive dorsiﬂexion.
Distal pulses: dorsalis pedis and posterior tibial artery were
palpable bilateral capillary reﬁll time at the left toes were 3e4 s.
Patient was initially planned for urgent fasciotomy because of
the clinical ﬁndings, but upon investigations it was found he was
having deranged coagulation proﬁle (PT: >60 s//aPTT: >180 s//
INR: >5.10) and high potassium levels 5.17. The fasciotomy was
held until further investigations and management, patient
received FFP and vitamin K, but the coagulation remained
deranged, and he was re-examined, as the possibility of ander the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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found to be 736 U/L.
Upon further history, his parents were questioned regarding any
bleeding tendencies before, or family history of any bleeding
disorders, which were both negative, and the child has undergone
circumcisionwith no bleeding episodes. Hewas re-examined by the
pediatrics team, fang marks were noted in the medial aspect of the
left foot, which was initially covered by the applied turmeric. The
rest of the systemic examination was normal. The diagnosis of
snakebite was made and at that time >48 h has passed since the
incident, and anti-venom was started.
After discussion between the orthopedic team and pediatric
team, and literature review, it was opted to continue patient on
anti-venom, and to with-hold the fasciotomy unless there is no
evidence of improvement, and the swelling increases. Patient hence
was monitored, his coagulation proﬁle, RFT and CK were repeated.
His swelling reduced signiﬁcantly and his creatine kinase was
monitored and was dropping. There was no deterioration in his
kidney function, he was maintaining urine output of 3 ml/kg/h. His
coagulation proﬁle was normalizing. The orthopedics team was
following him up.
Patient was kept for 1 week for observation. He responded well
to the anti-venom despite late administration. He received 25 vials
of polyvalent anti-venom. He was discharged on D7 of admission.
Patient’s mother was contacted for follow up 5 months after
discharge, and as per his mother he is doing well, swelling
disappeared completely after 1 month of discharge and he is using
his left lower limb comfortably, with no complications.
2. Discussion
Salalah is a city located at the South of Oman, it is in the region of
Dhofar. In Dhofar, many different snakes have been studied, with
the Solenoglyphs and Proteroglyphs being the most dangerous for
their ability to deliver venom through fangs. Sand or horned viper is
the most commonly seen viper, found in a wide range of habitats
from sand dunes to rocky wadis and the lower slopes of jabals [1].
Patients presenting to the A&E with snakebites is not uncom-
mon in Oman. However, the incidence of snakebite is not known in
Oman, as there have been no formal studies, furthermore, snakebite
is a non-reportable condition and it is treated in multiple centers
[2].
In one study done in Oman, the average time from presentation
to the emergency room to receiving the ﬁrst dose of anti-venom
was approximately 4 h [2].
In the above discussed case, the patient was diagnosed lately
with snake bite, because of the misleading history initially.
Despite him receiving the anti-venom late, the patient’s condi-
tion improved drastically.
Compartment syndrome occurs when the tissue pressurewithin
a closed muscle compartment exceeds the perfusion pressure and
results in muscle and nerve ischemia. It typically occurs subsequent
to a traumatic event, most commonly a fracture [3].
It is almost always treated by fasciotomy to release the pressure,
preferably within 6 h, to prevent irreversible muscle damage,
however, in this case prophylactic fasciotomy as found in literature
is not advocated.Extremity bites are rarely complicated by infection and
compartment syndrome, and prophylactic fasciotomies often do
more harm than good [4].
One article, published at the American Family Physician, Gregory
et al., discuss that prophylactic fasciotomy for venomous snakebite
is now reserved for selected rare cases and should never be
performed prophylactically anymore [4].
As it is clear in the discussed case, the local and systemic effects
of certain types of venom closely resemble the signs and symptoms
of compartment syndrome [5].
It is also now approved that fasciotomy should only be
performed in patients with clinical signs and symptoms of
compartment syndrome that are present despite elevation of the
affected limb and administration of 20 vials of antivenin [6].
In an animal study [7], the best outcome in subjects with
compartment syndrome was achieved with the administration of
antivenin alone. In another series of 1257 cases of extremity bites,
only two fasciotomies were necessary [8].3. Conclusion
1. Detailed history and proper examination carries a signiﬁcant
role in ﬁnal diagnosis and management
2. Delayed presentation of a snakebite should not herald the
initiation of an anti-venom
3. Prophylactic fasciotomies for snakebite cases, although a
controversy, it is always better to start with anti-venom and
vigilant monitoring and if failed to resort to surgeryConﬂicts of interest
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